PURPOSE OF THE STUDY. The goal of this study was to evaluate the risk of a child developing asthma if 1 or both parents has asthma.
CONCLUSIONS.
The results underline the usefulness of asking about asthma in siblings in addition to parental asthma in clinical practice.
REVIEWER COMMENTS. We have long known that asthma runs in families. This study helps clarify the risk. If both parents have asthma, the child's risk of developing asthma is greater than if only 1 parent has asthma, and, furthermore, this risk of developing asthma continues into adolescence and young adulthood. Having siblings with asthma also increases the risk even if neither parent has asthma. Outcomes included a positive report of wheezing and reporting a visit to the ED or urgent care center because of asthma in the past 12 months. Predicted probability plots were obtained by using logistic regression for allergens, with a significant relationship between continuous IgE and ED visits.
RESULTS. Among the survey participants with current asthma, 60% of children and 56% of adults were sensitized to at least 1 indoor aeroallergen. In children, 69% reported wheeze, and 28% had at least 1 ED visit in the previous year. In adults, 73% had wheeze and 26% had an asthma ED visit in the past year. In children, sensitization to both cockroach and rat allergens was strongly associated with asthma ED visits (odds ratios of 5.0 and 8.8 for the dichotomous and continuous models, respectively). Molds were associated with wheeze and ED visits in the continuous model only. In adults, sensitization to house dust mite and cat were positively associated with ED visits in the dichotomous model, but only house dust mite sensitization maintained significance in the continuous model. Furthermore, the probability of an asthma ED visit increased significantly as sIgE levels to rat, cockroach, and Aspergillus increased in children and sIgE levels to house dust mites increased in adults.
CONCLUSIONS. This study found that sensitization to a particular indoor allergen is a risk factor for wheeze and asthma ED visits regardless of exposure data. It also shows a dose-response relationship between the sIgE level and the risk of wheeze or ED visits.
REVIEWER COMMENTS. This study confirms the association between sensitization to indoor aeroallergens and increased asthma morbidity and health care utilization. However, the dose-response relationship between sIgE level and asthma outcomes has not been reported by others. If confirmed, these findings would highlight the importance of testing for specific allergen sensitization in the management of asthma and also to advocate for targeted environmental control measures in the home. 
